5. Department of Labor FORM LM_30 Form approved

«  Jffice of Labcr-Management Office of Management

e LABOR ORGANIZATION OFF CER AND e
EMPLOYEE REPOR™ Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amen:led. Failure to comply may result in criminal prosecution, fires or civil penalties as provided by 28 U.5.C 439 or 440.

For Offigial Use Only

- h";).m I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.
E "o
oim: .

s

1, File Number U - f[.ﬁ.(‘// _5 2. Fiscal Year Covered From;

1,/ 1 / 2005 Though: 12 ./ 31/ 2005

3. Name anc address of person filing. 4. Name, file number, a2 address of labor organization.
Name peovglas D Palachuk Name pacific ».W. Regional Council of Carpenters

Labor Organization File Number 540-172

P.Q. Box, Bldg., Roomn MNo., if any P.0O. Box, Building and Room Number, if any suite 200

Street  ©p7 gouth 3rd Street Streel 25312C Pacific Highway South

City  vakima City  Kent

State Washington ZIF Code +4 9B301-3279 State Washingtcr ZIPCode +4 58032

5. Position in labor crganization. }
Buginesg ERep./Labor Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direct y or indirectly had any of the following interests
{except as specified in the exclusions set forth in the ins'ructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is act-vely seeking to represent.

6. Name and address of Employer {including trade rams, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2IF Code + 4
Signature

15. Signature and verification. The undersigned declaras, under penalty of Perjury and other applicatie penalties of the law, that all of the information
submitted i this report (inciuding the informaion contzined in any acccmpanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, co-rect, and complete, (See the secticn on penalties in the insiructions.}

4%//%%% o g3-A5dr  SOP-5L5.2- /PIR

Date Telephone Number
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I Name of Person Filing Douglas Palacauk File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (") a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe busi~ess
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name ancl address of Business (including irade name, if any). 9. Business deals with

Name
D a. Labor Organization

b. Trust
D c. Employe:

Trade Namz, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIF Code + 4
10. If 9.b. or 9.c. is checked give trust ar employer's name. 11.a. Nature of such dealing.
i Milage, Meals,Wotel Parking & Airfare to sttend
Name Carpenters Trust of Westerrn Washington Trust Meetings. Registration Fee, Motel, Meals,
Parking & Airfare toc attent International Foundation
Trade Name, if any: Conferences.

P.O. Box, Bidg., Room No., ifany PO Box 1929

Street

11.b. Approximate dolla- value of such dealing. $5,978

City Seattle 12.a. Nature of interest held or income received.

State Washington JiP Code+4 $58111-1929

12.b. Amounit.

C. Received from any employer (other than an employer covered under parts A and B above}
or frem any abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name end address of Employer or Labor Relations Consultant 14.8. Nature af paymert
{includir g trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State Z{P Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer I::l or Consultant D ?
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